This case report describes the ophthalmic findings in a child with the linear naevus syndrome. The patient was referred by the Department of Paediatric Neurology with
that has not been previously described in this syndrome.
The linear naevus syndrome is a rare condition first described by Jadassohn in 1895.' Other names include the epidermal naevus syndrome, the sebaceous naevus syndrome,2 the naevus of Jadassohn, Feuerstein-Mimms syndrome,3 oculo-neuro-cutaneous syndrome of Schimmelpenning,4 organoid naevus phacomatosis,5 Solomans's syndrome, 6 The most recent CT scan (August 1991) showed no change in the calcification or the low density area occupying most of the frontal lobe. There was no alteration in the position or size of the ventricles and no abnormality of the optic nerves. The child was referred for an ophthalmic opinion.
Ocular history was of an intermittent squint, the left eye turning out since birth, especially when tired. Examination revealed the linear sebaceous naevus on the left side of the neck (Fig  2) , and the abnormal dentition (Fig 3) . Visual acuities were 6/6 left and right. Orthoptic examination demonstrated a simulated distance exotropia, measuring 14 prism dioptres base in at one third of a metre and 45 + dioptres base in at 6 metres and 150 on the synoptophore. Gross binocular function was preserved. There was some right hemianopic inattention. Ocular movements and pupil responses were normal and there were no cranial nerve defects. Cycloplegic refraction was +0 5 DS right and left. Fundi showed left optic disc swelling (Fig 4) and temporal pallor of the right optic disc (Fig 5) .
Discussion
The linear naevus syndrome, although rare, is of interest to several of the clinical specialities including ophthalmology. Mansour 
